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Teaching children who have a diagnosis of Autism Spectrum Disorder 
Suzanne Carrington and Keely Harper-Hill 
Best practice dictates that the Autism Spectrum Disorder (ASD) diagnostic process is 
informed by  experienced professionals from at least two disciplines, for example psychology 
or speech pathology, with the diagnosis ultimately provided by a specialist medical 
practitioner e.g. child psychiatrist, neurologist or paediatrician. Irrespective of a child’s age, 
diagnosis relies upon information about their early development. Current information and 
observations on a child’s behaviour, communication and socialisation are considered by the 
specialist medical practitioner against the signs and symptoms detailed in one of several 
diagnostic systems. Two recently used classification systems in Australia have been the 
fourth edition of the Diagnostic Statistical Manual of Mental Disorders (DSM-IV) published by 
the American Psychiatric Association (1994) and the tenth edition of the International 
Classification of Disease (ICD-10), published by the World Health Organisation (2003).  
From publication of the DSM-IV in 1994 and the ICD-10 in 2003, learners on the autism 
spectrum have had a range of diagnostic labels, all of which were included under a broad, 
umbrella classification: Pervasive Developmental Disorder (PDD). Across the two systems, 
the PDDs comprised different sub categories including Autism, Autistic Disorder (‘Classic’ or 
Kanner’s autism), Asperger’s Syndrome (or Asperger’s Disorder in the ICD-10), Atypical 
Autism and Pervasive Developmental Disorder: Not Otherwise Specified. There now exists a 
fifth edition of the DSM and an eleventh edition of the ICD is expected shortly. As the 
majority of current students will have received their diagnosis using the DSM IV or the ICD – 
10, it may be useful to consider that the final PDD diagnosis was made on the presence of a 
‘triad of impairment’ (Wing & Gould, 1979). One regrettable consequence of this is that the 
diagnostic information can paint a picture of the learner only through the lens of impairment: 
“What isn’t this child doing that his peers are doing?, e.g. taking turns in conversation; “What 
is this child doing that his peers aren’t doing?”, e.g. solitary walking around the playground at 
lunchtime, engaged in ‘downtime’ activities such as moving his hands in a way that his 
classmates don’t.  
As educators in schools, it is important to focus on the strengths that children have as well 
as acknowledging where the child needs support in their academic and social learning. 
Frequently a diagnosis can be critical to ensuring access to appropriate services and 
information. A diagnosis of autism can also help to explain why a child is feeling so anxious 
or is displaying behaviour that is difficult to understand. School principals and teachers 
should be aware of the triad of impairment or the characteristics of autism so that they can 
support children and families in their school community. 
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The first of the domains in the triad of impairment 
we refer to is social impairment. The social domain 
explores joint attention and social reciprocity.  In the 
classroom, this can include the threshold for tolerating the presence and actions of other 
people, appropriately starting, maintaining and finishing social interactions and relationships. 
Secondly, we refer to the domain of communication which includes the understanding and 
use of verbal and nonverbal communication which is in keeping with the listener, the speaker 
and the situation. Verbal communication includes the ability to understand and use literal 
and nonliteral language. Literal interpretation of a trigonometry question is shown in this 
example. Thirdly, the final domain of imagination comprises far more than imaginative play 
abilities and addresses the presence of restricted or repetitive routines. Examples in the 
classroom include rigidity or flexibility around ‘hobbies’, or obsessions, which pervade and 
even dictate conversations and interactions. Translation into the classroom can include 
outbursts of frustration or anger when peers use an ‘incorrect’ label or word, e.g. Insisting 
that members of the class call author Mem Fox using her ‘correct’ name, Merrian Fox 
because she hasn’t legally changed her name. Children also can have significant anxiety 
when classroom routines change. Diagnoses also reflect a myriad of factors including the 
age at which a child’s difficulties became apparent to parents, the length of time certain 
behaviours may have been present, the combination of symptoms or the severity of different 
symptoms.  
Education departments in Australia invariably require verification of a student’s disability or 
learning needs. The educational needs of learners on the autism spectrum can change over 
time and as children learn to communicate and participate in school, behaviour for example 
may improve or become more challenging.In 2013 the fifth edition of the DSM collapsed 
most of the sub-classifications of the PDDs and introduced one overarching diagnostic 
category of Autism Spectrum Disorder (ASD). Still covering all elements in the triad of 
impairments, the social and communication domains were combined into a single social 
communication domain.  Under the DSM-V, any child previously diagnosed with a PDD 
classification such as Asperger’s Syndrome or Autistic Disorder would now be eligible for a 
diagnosis of ASD (Huerta, Bishop, Duncan, Hus, & Lord, 2012). Changes to diagnosis in this 
fifth edition of the DSM include replacement of criterion regarding spoken language 
development with specification that the ASD diagnosis is given "with or without 
accompanying language impairment". Age of onset was previously specified as "prior to 3 
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years" whilst it is now specified as symptoms presenting "in the early developmental period". 
For the first time, the presence of sensory processing differences, e.g. hyper (over)- or hypo 
(under)-reactivity to sensory input, have been incorporated into the diagnosis. In a significant 
departure from previous editions, learners who receive the diagnosis of ASD are allocated to 
one of three levels of severity which may vary by situation and fluctuate over time. 
Is this change in diagnostic label important for learning and teaching? The reality is that it is 
the combination of an individual’s strengths, interests and motivations coupled with access 
to great educational opportunities which shape educational outcomes for all learners. Thus, 
a diagnosis of ASD does not prescribe the same educational response or outcomes for each 
learner on the spectrum. Rather, learners who are recognised for their strengths and 
interests, who are motivated by teachers and whose challenges are appropriately 
accommodated, can be successful at school. Understanding that learners on the spectrum 
have both idiosyncratic and shared characteristics of their peers is relevant to Australian 
classrooms because the reported increase in ASD prevalence means that most schools will 
have multiple learners on the spectrum.  
Current prevalence rates of ASD are estimated at around 1 child in 152 (Presmanes Hill, 
Zuckerman & Fombonne, 2014). With an unexplained 25-fold increase in diagnosis in the 
past 30 years, there are now more children with ASD than the combined number of children 
with cerebral palsy, diabetes, deafness, blindness and leukaemia.  Of course incidence and 
prevalence are not one and the same – incidence reflects the actual number of occurrences 
whilst prevalence indicates the number of those cases identified. This distinction becomes 
important when considering the rise in diagnosed cases of ASD. Some increase in the 
incidence of ASD cannot be excluded but it is unlikely to be solely responsible for the 
increase in prevalence reported. In part, the increase in recognising those learners who are 
‘on the spectrum’ may be attributable to the broader diagnostic criteria of PDD and, more 
recently, ASD  than the narrower definitions historically used to classify ‘autism’. There is 
also greater awareness of the disorder which may lead to more educators or allied health 
professionals suggesting the utility of a diagnostic assessment. Surveillance of pre-school 
children means that diagnoses can be, but are not always, made at earlier ages. Finally, 
recognition of ASD as a lifelong condition means that whilst some symptomatology changes 
shape over time e.g. rigid obsessions become strong interests, the core challenges faced by 
the learner on the spectrum are understood as arising from ASD.  
The children who have a diagnosis of ASD are often challenged by school due to the 
difficulties they have with the social and communication skills that are required to participate 
in classrooms of today. Our current approach to teaching draws on social constructivist 
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perspectives  and requires children to work in groups, talk about what they have learnt, and 
complete a range of academic activities that require focus and skills that children with ASD 
find difficult. The challenge for teachers is that many children with ASD can learn and 
participate at school but require adjustments or use of particular resources and supports to 
facilitate successful learning.  
Let us share the story of Jack in grade 1. His class was learning about the categories of 
animals: reptiles; birds; mammals etc. The children were required to cut up pictures of 
animals from a worksheet and then paste them onto various charts with the categories of 
animal headings at the top of each chart. Jack was having tremendous difficulty and his 
teacher was getting upset because he was making a mess. Jack was obsessed with the glue 
and had it all over his hands and fingers. There was a mess of half cut pictures covered in 
glue on his desk and he was struggling to get this task completed on time. After some 
discussion with Jack about his project, it was discovered that he actually knew the scientific 
names for the categories and names of animals. He could talk at length about the animals 
he had seen in the city museum and he could use sophisticated scientific language. So 
instead of not being able to complete a simple grade 1 science activity, he was most likely 
working at university level in this component of the curriculum! 
 In contrast, teachers may also be supporting children who have ASD who have great 
difficulty with verbal communication and also be intellectually impaired. These children 
frequently have challenging behaviour and it can be difficult to ascertain the cause of the 
behaviour. This type of child, their families and their teachers require significant support from 
a team of specialists such as speech pathologists, occupational therapists, and 
psychologists. As children learn to communicate and become better understood by people 
around them, their behaviour can improve and they can engage successfully at school.  
An inclusive approach to education is a focus in Australia as in other countries around the 
world. Inclusion is often associated with education of children who have disabilities but 
inclusion is much broader than that. Inclusion provides a theoretical framework for education 
reform that is political and cultural. It requires challenging the status quo of our traditional 
education system so that all students are welcome and taught in their local school (Slee, 
2001). 
Our current policy context assumes that teachers have a responsibility to design 
differentiated curriculum to enable students who have disabilities in an inclusive educational 
context. Curriculum encompasses the culture of the classroom. For example we can ask - 
Are all children and families welcome at our school? Curriculum also encompasses how 
resources, teaching and assessment approaches and strategies are utilised to support 
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successful learning for all students. In Australia, school principals, staff in education systems 
and universities academics are aware of the considerable stress on parents, teachers and 
children who have ASD. Recently the Commonwealth government of Australia funded the 
world’s first national, cooperative research effort directed towards ASD.  
The Autism Cooperative Research Centre (CRC)  Cooperative Research Centre for Living 
with Autism Spectrum Disorders (Autism CRC)  is implementing a highly innovative “whole-
of-life” research portfolio. The Autism CRC Program 2 – Enhancing Learning and Teaching 
will equip educators, parents, and other professionals to effectively accommodate the needs 
of individuals with ASD at school. Children’s specific needs make mainstream inclusion 
challenging, but inclusion could be significantly enhanced if the individual needs of students 
with ASD could be more effectively met. Inclusive practices and supports, universal design 
for learning principles and appropriate environmental adjustments will be investigated to 
provide evidence based models of ASD friendly classrooms and learning principles. 
Investigations currently underway are eight, three-year projects and three, one-year projects, 
all aimed at enhancing the learning and teaching of children on the autism spectrum 
alongside their peers. Details of these and future projects can be found on the Autism CRC 
website, www.autismcrc.com.au/research-programs/education. 
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